Foster Famaiy Hame Correct ive Actson Report

Provider ID: -'f 10081 :
Home Name:  Eliel Corpuz, CNA Review ID: 1-110081-9

B204 ibis Avenue Reviewer: Jackie Chamberiain
Ewa Beach HI 96706 Begin Date:  10/28/2019
—
Foster Family Home Required Certificate [11-800-6]
8.(d)(1) Comply wﬁh alt applicable requirements in this chapter; and
Comment s e e e
m% echoy e . o : ; .
Home*mst ade for a 3 bed recertification. Corrective action report issued during home visit with corrective action plan due
to CTA on 11/28/19
- Foster Family Home Personnel and Staffing {’H -800-41]
41.(b)7) Have a current wbercu{osrs clearance that maets ﬁepaﬂmen" gwdeknes and
“Cé;:n“n‘léz;t ....................................................... S S

41.(b)(7) Have a current fuberculosis clearance that meets department guidelines CG # 1 [N cc B
CG#3 ) no current proof of current TB clearance

Foster Family Home Fire Safety {1 ‘!-890746}
46.(0)(2) Al caregwers have been frained to :mpiement appropnate emergency pmcedures inthe eventof g ﬁre
Commentﬁ ................................

46.(b)(2)All caregivers have been frained to implement appropriate emergency procedures in the avent of a fire.
last proof of fire drill was 11/2018

Foster Family Home Client Rights [11-800-53]
53.(b)(15) Have dal!y vxsmng hours and provisions for pnvacy s
Comment’ e

53.(b)(15) Have daily visiting hours and provisions for privacy established;No current written visiting hour statement
although PCG verbally states 24/7

Foster Family Home Records {‘i 1-8806-54]
54.(c)(5) Medicatmn scheduie check!xst “““““““““““““““
ﬁér}x}ﬁ e e S
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CCFFH Name:
CCFFH Address: 6204 I

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

Eliel Corpuz, CNA

bis Avenue Ewa Beach Hl

Rule
Number

Corrective Action Taken

Date
Corrected

Prevention Strategy
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Print Name:

Primary Caregiver’s Sighature: J%Jﬂ /

ELIEL Copyp
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7 Date of Signature:tg'é /(/ a‘/ / ‘?




